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Revised United States Standard
iCertificate of Dea'f:th'

(Approved by U. 8. Census -and American ;Public Health
‘Association.)

Statement of Ogccypation.—DPrecise statement of
oceupstion is very iimportant, so that the relative
healthfulness of various pursuits ean be known., The
question applies to ench and every person, itTespac-
tive of;ags. For,many,oceupations s single word or
term opn the first line will,be.sufficient, e. g., Farmer or
Planter, Physician, Composilor, Architect, Locomo-
tive Enmneer, Civil Engmecf. Stationary Fireman, eto.
But in many eases..espema.lly in industrial employ-
ments, it is necossnry to know.{a) the kind of-work
and also:{b):the nature pr,the_businass or industry,
" pnd therefore an; additigngl line is provided for.the
lntter statement; it should be used only when needed.
tAs examples: (a). Spinner, (b) Cotton mill, (a) Sales-
aman, (b)eGrocery, (a) Foreman, (b) Automobile fac-
tory. !The material worked on may form part of the

second statement. Never return-*‘Laborer,’- *Fore- -

span,” ‘‘Manager,” *‘Dealer,” .ete., without more
,precise specifieation, as Day laborer, Farm laborer,
1Laborer—Coal méne, ete. Women at, home, who are
engaged in the duties of the housshold only (not paid
Housekeepera who receive a definite salary), may be
entered as Housewife, Housework or At home, and
children, not gainfully- employed, as At school.or At
home. - Care should be taken to report specifically
the ogoupations of persons engaged :in domestio
service for wages, asg-Servant, Cook, 'Housemaid, eto.
It the ocoupation haa been.changed or:given up on
scoount of the pisEASE cAUSING DEATH, gtate-ocou-
patiom:at beginning of illness. iIf retired from:busi-
ness, that fact may;be indicated;thus: Farmer (re-
lired, 6 yrs.) For persons,who ha.ve no ocqupauon
whatever, write None.

. Statement of Cause of ; Death. -—Na.ma, ﬂrst
the DIGEASE .CAURING, DEATH (the prnmary sffection
with regpact to time and causation), using always the
same apcaptéd term for the same dnsease. Exampler
Cerebrospinal fever (the only definite.synonym js
“Epidemio oerebrospinal meningitis'); Dtphthcna
(avoid mee of “'Croup’'); ' Typhosd fever (nevor roport

“Typhoid pneumonia®); Lobar pnaqmoma;'Broncho—
_PREUMoOnia: ("Pneumoma.," unqugalifipd, is mdeﬁ‘mte) H
Tuberculasu -of lungs, meninges, perz:pnspm. ,etc..
ﬂarmnoma, Sarcoma, ete.,.of..........(game on-
.gin; “Cancer” is less definite;avoid use of *Tumor’
for. mahgna.nt neoplasma); Measles, 1Whoop1,ng cough
Chronic valvular hearl disease; Ghrontc mteram:ql
-nephritis, ete. The contributory (pecondary ar in-
.terourrent) affeotion need not bhe:.stated unless fm-
portant. Example: M easles: (d;sen.se ea.usu}g death]
29 ds.; Bronchopneumonw (seaopda.ry), 10 da.
Never report mere aymptOms.or‘termmal c?ndmons,
such as:**Agthenia,” -+ Anemia” (njerely Bymptom-
atia), “Atrophy,” *“€ollapse;’’ -*‘Coma,” -“Convul-
siong,” “Debility” ("Congemtal "’ “Senile,” eto.),
“Dropsy,"” "I}xha.ustlou," “Heart tailure,’ “"Hem-
corrhage,’” f‘Inanition;” “Marasmqs ™ oH0ld age,'’
“Shock,” “Uremia,” “Weu.kness, efo., 'when 3
definite disease can be' ascerta.meﬂ as the ovause.
Alwa.ya qualify all diseases resulting !rpm qh:ld-
birth or miscarriage, ns “PUERPERAL scphcerq;a.
“PUERPERAL perilonitis;"”) ato. $t.ata gpuse ;fQr
which surgical operation was undertaken. .[For
YIOLENT DEATHS state MEANS, oF, 1sury and qu.ahfy
83 ACCIDENTAL, BUICIDAL, 0T nomcmu., -or -a8
sprobably. such, if impossible to determine definitely.
Exa.mples' Accidental drowning;  atruck by rail-
«woy train—accident; Revolver waupd of yhead—
ihomicide, Pmsoned-by carbal:c ac:d—probably s_uzcudc.
The nature of the injury, s fra.otura_o’f akq_ll a.n,d
gonsequences (e. g., sepeis, tetanus), &Y be.sta.tqd
under the head of “Contnbutory-" (Recommandq.-
tions on statement of cause of. death a.pprpved h,y
Committee on Nomanolatum of *t];\e Amenca]n
Medioal Assomatlon )

Nore.—Individual offices may add to g.bove list of undaslr
able terms and renma to a.ccept. certlﬁcat.es containins them.

- Thus the form In use in New. York Qity, stntrw * Certificat

will be returned for additional informatlon which glve any pr
the following disea.sns‘ without explanat,ion as the pole cauge
of doath: Abortion, cellulitis, chjlflhi.rth cqnwls!onu hemor-
rhage, gangrene, gastritis, erysipe]as. meningitis, m!scnrﬁage.
necrosia, peritonitis, phlebitis, pyepﬁa ,sapt,lmmin. tabanus.™

But genera! adoption of the minimum Iist sqggasted will wo;k
vast improvement, and its scopo (fn.n be ogtended P‘ a lat,er
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